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Abstract 
 
Our aim was to examine the inter-relationship between smoking, social intelligence and social desirability in undergraduate 
students. The present study sample consisted of 200 first year undergraduate students. The questionnaire included information 
about socio-demographic factors, smoking, anxiety, stress, depression, social intelligence (Tromsø Social Intelligence Scale - 
TSIS) and social desirability (Marlowe–Crowne Social Desirability Scale short form C). In the whole study groups, smoking 
status was correlated with gender (P<0.05), anxiety level (P<0.05), levels of social information (P<0.05) and levels of social 
skills (P<0.0001). Smokers were mainly males than females (P<0.05) and revealed higher values of self-reported anxiety 
(P<0.05), levels of social information (P<0.05) and social skills (P<0.0001) than non-smokers. Among males, smokers revealed 
lower values of self-reported depression compared with non-smokers (P<0.05). Among girls, smokers presented higher values of 
anxiety (P<0.05), depression (P<0.01), social skills (P<0.0001) and social information processing (P<0.05). In the whole group, 
multiple regression analyses models demonstrated significant contributions of social skills (P<0.0001) and social awareness (P = 
0.002) to smoking status. Among males, multiple regression analyses demonstrated significant contributions of anxiety (P<0.05), 
depression (P = 0.003), social awareness (P = 0.005) social skills (P<0.05) and social desirability (P = 0.05) to current smoking 
status. Among females, significant contributions of depression (P<0.05) and social skills (P<0.0001) to smoking status were 
revealed. We can conclude that our research found important inter-relations between social desirability and social intelligence 
subscales to smoking status.   
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1. Introduction 
 
Social intelligence was defined as “the ability to get along well with others and a set of practical skills 
(situational awareness, presence, authenticity, clarity, and empathy) for interacting successfully in any setting” 
(Albrecht, 2009). Social intelligence enables a person to cope effectively with environmental requirements, which 
can be essential to survival (Whiten, 2000). An important component of this ability is the theory of mind, the branch 
of cognitive science is the branch that investigates mindreading or mentalizing or mentalistic abilities (e.g. how we 
ascribe mental states to other persons and how we use the states to explain and predict the actions of those other 
persons).  These skills are shared by almost all human beings beyond early childhood and are used to treat other 
agents as the bearers of unobservable psychological states and processes, and to anticipate and explain the agents’ 
behavior in terms of such states and processes .(Havet-Thomassin, Allain, Etcharry-Bouyx, & Le Gall, 2006; 
http://www.iep.utm.edu/theomind/ on). Together with cognitive intelligence, emotional and social intelligence form 
important components of general intelligence. However, while cognitive intelligence relate primarily to higher order 
mental processes like reasoning, emotional intelligence focuses more on perceiving, immediate processing and 
applying emotional and social content, information and knowledge (Bar-On, Tranel, Denburg, & Bechara, 2003). As 
no studies are available in this area, we explored whether social intelligence and social desirability have an 
independent contribution to the students’ self-reported smoking behavior.  
 
 
2. Material and methods 
2.1. Sample 
The participants of this descriptive, correlational, cross-sectional study were 200 first-year undergraduate 
students at the Faculty of General Medicine, University of Medicine and Pharmacy “Carol Davila”, Bucharest. Upon 
entry, all participants gave written informed consent for their participation. The study was conducted in full 
accordance with established ethical principles (World Medical Association Declaration of Helsinki, version VI, 
2002).  
2.2. Instruments and measures 
The research data were gathered by using a structured questionnaire in Romanian. The questionnaire included 
information about socio-demographic factors, behavioral factors, social intelligence (Tromsø Social Intelligence 
Scale - TSIS) and social desirability (Marlowe–Crowne Social Desirability Scale short form C). Subjects were 
classified as smokers, past-smokers and non-smokers. The Tromsø Social Intelligence Scale (TSIS) (Silvera, 
Martinussen, & Dahl, 2001) measure three facets of social intelligence: social performance (social skills) and two 
factors concerning social perception (social awareness and social information processing). It contains 21 items, with 
each factor having seven items. Half of the items are reversed. Responses are scored along a seven-point Likert-
scale from 1 (‘describes me extremely poorly’) to 7 (‘describes me extremely well’). In the present study all the 
subscales of the TSIS showed acceptable levels of reliability: SP (D=0.82), SS (D=0.75), and SA (D= 0.74).  The 
Marlowe–Crowne Social Desirability Scale (MC). (Barger, 2002; Crowne, & Marlowe, 1960) is a 33-item true/false 
inventory designed to evaluate social desirability without pathology-related content. Form C (MC-C), is a shorter 
13-item alternate version of the MC proposed by Reynolds, with good psychometric properties (Loo, & Thorpe, 
2000; Andrews, & Meyer, 2003).. Cronbach’s alpha in the present study was 0.62. The questionnaire also contained 
three questions assessing anxiety, stress, and depression, namely “do you feel anxious (stressed, depressed) in your 
everyday life” with the response alternatives “no, never” (1), “yes, sometimes” (2), and “yes, often” (3). Subjects 
were classified as non-smokers and smokers.  
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2.3. Statistical analysis 
Descriptive statistics and statistical analyses were performed with computerized statistical package (SPSS 17.0, 
Inc., Chicago, USA) software. The internal consistency of the scale was examined using Cronbach's alpha. 
Descriptive statistics were used on all variables. Differences between groups were identified with Student’s t-test 
and correlations were performed using Pearson coefficient. Multiple linear regression analyses were performed 
utilizing perceived age, gender, social desirability and social intelligence subscales as independent variables in the 
study group. All reported P-values are two-tailed; moreover, those P-values less than 0.05 were considered 
statistically significant. 
3. Results 
3.1. Inter-correlations among the study variables  
In the whole study groups, smoking status was correlated with gender (r = -0.175, P<0.05), anxiety level (r = 
0.165, P<0.05), levels of social information (r = 0.152, P<0.05) and levels of social skills (r = 0.278, P<0.0001).  
Among males, smoking status was correlated with depression level (r = -0.274, P<0.05), while among women 
smoking status was correlated with depression level (r = 0.213, P = 0.009), levels of social information (r = 0.166, 
P<0.05) and levels of social skills (r = 0.343, P<0.0001).   
 
 
3.2. Smoking status according to gender differences 
Smokers were mainly males than females (P<0.05) and revealed higher values of self-reported anxiety (1.86 ± 
0.34 vs. 1.68 ± 0.58, P<0.05), levels of social information (5.09 ± 0.90 vs. 4.75 ± 1.09, P<0.05) and social skills 
(5.32 ± 0.77 vs. 4.75 ± 1.09, P<0.0001) than non-smokers.  
Among males, smokers revealed lower values of self-reported depression compared with non-smokers (P<0.05) 
(Table 1).  
Table 1. Means and standard deviations (SDs) of study variables among smokers and non-smokers among males 
Variables Non-smokers Smokers P 
Mean SD Mean SD 
Age 19.59 1.82 19.28 0.56 NS 
Self-reported anxiety 1.67 0.66 1.87 0.33 NS 
Self-reported stress 1.92 0.53 2.03 0.43 NS 
Self-reported depression 1.60 0.49 1.33 0.48 0.04 
Social desirability 8.27 1.98 8.40 3.41 NS 
Social skills 4.74 0.88 5.01 0.87 NS 
Social awareness 4.66 1.28 4.52 0.84 NS 
Social information processing 5.17 0.85 5.17 0.74 NS 
 
 
Among girls, smokers presented higher values of anxiety (P<0.05), depression (P<0.01), social skills (P < 
0.0001) and social information processing (P<0.05) (Table 2).  
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Table 2. Means and standard deviations (SDs) of stud y variables among smokers and non-smokers among females 
Variables Non-smokers Smokers P 
Mean SD Mean SD 
Age 19.31 1.53 18.95 0.57 NS 
Self-reported anxiety 1.67 0.56 1.86 0.34 0.04 
Self-reported stress 2.04 0.55 2.13 0.51 NS 
Self-reported depression 1.79 0.62 2.06 0.45 0.009 
Social desirability 7.60 2.58 7.04 2.35 NS 
Social skills 4.75 1.03 5.50 0.64 <0.0001 
Social awareness 5.04 0.90 5.09 0.73 NS 
Social information processing 4.65 1.14 5.05 0.99 0.04 
3.3. Multiple regression analyses with smoking status as a depended variable 
In the whole group, multiple regression analyses models demonstrated significant contributions of social skills 
(P<0.0001) and social awareness (P = 0.002) to smoking status. Among males, multiple regression analyses 
demonstrated significant contributions of anxiety (P<0.05), depression (P = 0.003), social awareness (P = 0.005) 
social skills (P<0.05) and social desirability (P = 0.05) to current smoking status. Among females, significant 
contributions of depression (P<0.05) and social skills (P<0.0001) to smoking status were revealed. 
Table 3. Multiple regression analyses of predictors of smoking behaviour    (*: P<0.05; **: P<0.01; ***: P<0.001) 
Variables All Males Females 
Gender -0.08   
Age -0.06 0.14 -0.02 
Self-reported anxiety 0.12 0.38* 0.04 
Self-reported stress 0.04 -0.17 0.03 
Self-reported depression 0.01 -0.84*** 0.19* 
Social desirability 0.04 -0.42* -0.01 
Social skills 0.37*** 0.36* 0.39*** 
Social awareness -0.20* -0.67*** -0.08 
Social information processing 0.01 0.39 0.03 
r2 0.16 0.52 0.20 
F 3.77 5.02 4.30 
P <0.0001 <0.0001 <0.0001 
 
4. Discussion 
Tobacco use is an important modifiable risk factor for the development of non-communicable diseases, as 
worldwide 60% of deaths are caused by non-communicable diseases, which is the leading cause of mortality. 
Tobacco use is responsible for 5.1 million deaths per year, second only to high blood pressure, which kills 7.5 
million people per year (World Health Organization, 2009). If serious action is not taken, annual tobacco-related 
deaths are projected to increase to 8 million by 2030 (10% of all deaths) (World Health Organization., 2010;2011). 
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As young people cigarette smoking continues to be a major public health concern, despite several psychosocial risk 
factors being fairly well-established and targeted for intervention, underscores the need to explore how novel factors 
may affect, and potentially reduce, adolescent smoking (Welte, Barnes, Hoffman, & Dintcheff, 1999). Previous 
research has showed that high emotional intelligence is related to lower risks for psychosocial smoking risk factors, 
including lower intentions to smoke in the next year, higher refusal self-efficacy, and higher perceptions of negative 
social consequences of smoking (Trinidad, & Johnson, 2002). It has been also showed that emotional intelligence 
interacts with risk factors to reduce smoking intentions, and contributes evidence to a link between emotional 
intelligence and smoking in adolescents (Trinidad, Unger, Chou, Azen, & Johnson, 2004). Our research found 
important inter-relations between social desirability and social intelligence subscales to smoking status.  A more 
thorough understanding of the link between social intelligence and smoking precursors would provide a better 
understanding of the smoking uptake process and potentially identify whether social intelligence should be 
considered in interventions aimed at psychosocial risk factors, smoking behaviors, or both. 
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